
Dumpster Registration – 2016 – Form F-4 

 

 
 

 
Dumpster Registration 

Acton Board of Health 
Health Dept. Phone: 978-929-6632 

www.acton-ma.gov 
health@acton-ma.gov 

 
 

 

Fee: $ 30 Per Dumpster Annually  
 
Business Name: __________________________________________________________ 
 
Business Address: _________________________________________________________ 
 
Business Owner’s Name: ___________________________________________________ 
 
Business Mailing Address:__________________________________________________ 
  
Business Email Address: ___________________________________________________ 
 
Number of Dumpsters in the Property:________________________________________ 
 
Company Providing Dumpster:_______________________________________________ 
 
Address:________________________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
 
 
Dates Dumpster Needed: 
 
Start Date: _____________________________________________________________ 
 
End Date: ______________________________________________________________ 
 
 
Signed: _____________________________  Date: ________________________ 
 
Printed Name: ________________________ 
    Date 
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